previously, the patient fell down about 8 feet on a broken chatty and received a small punctured wound in the right inter-scapular region of the back of his chest. No foreign body was found in the wound, nor was the presence of any foreign body felt by the patient about it. No cough nor haemoptysis nor superficial emphysema was then noticed. A small painful swelling was observed about the puncture two days after the injury, this suppurated, burst and caused a sinus which had been discharging since, He began to get fever, which came on with rigor and troubled him off and on. About 3 weeks before admission the patient had a small swelling on the right side of his chest wall ; this also suppurated, broke, and formed a sinus. These two sinuses have been discharging copiously, and the patient has been getting thinner.
Condition Progress, $c.?The anterior sinus when probed appeared to run downwards and outwards into the pleural cavity. A collection of purulent matter being diagnosed in the right pleural sac, paracentesis thoracis was made on 30th September. The sac was explored by a fine trocar and canula pushed in between the 6th and 7th rib of the right side in the axillary line ; oozing out of pus through the canula being noticed, a small incision was made along the track of the canula and carried carefully down into the pleui-al cavity parallel to the lower border of the 6tli rib, avoiding the intercostal vessels. The pleural cavity being opened, a drainage tube about 6 inches long was introduced for free exit of pus. The patient felt great relief, his breathing became easier. Next day he complained of dry cough ; his temperature in the evening rose to 100-2? F. : discharge was abundant through the tube ; the anterior sinus was kept protected by boracic gauze and allowed to close up. The dressings were changed twice a day for the first four days, as the discharge was very copious. On the 5th day his temperature rose to 104*2? F. Next day the fever came on with rigor and left with perspiration : slight resonance on percussion was now noticed in the right side of the chest, where respiratory murmur was somewhat vesicular: cooing rhonchi still audible. During deep inspiration and a fit of coughing welling out of pus and escape of air bubbles through the tube were observed. On the 8th day of admission the patient got .diarrhoea, and suffered from it until he died. He had very high temperature from this time, and a few rigors. His breathing was laborious for about a week before his death ; discharge gradually diminished, it escaped freely from the pleural cavity, and continued inoffensive. Pain in the affected side of the chest was trifling, and vesicular murmur became still more marked, and the anterior sinus ceased to discharge.
Though the local condition improved, the irritability of the bowels, constant febrile disturbance and impoverished nutrition brought on extreme exhaustion. Painful swelling of the whole of liis left lower limb was noticed a day before he died ; the left thigh was found extremely tender, tense and somewhat hard, especially towards the inner side. The patient died on the 30th of October. Within ten minutes such powerful contractions came on that he thought the uterus would rupture, and sent for me ; I got to the house within half an hour of the administration of the dose. I had never before?
I have never since?witnessed such powerful contractions, and I experienced quite as lively fears as my pupil that the uterus would give way. The os had dilated to the size of a good-sized coffee cup, and was fortunately soft and dilatable. The lower segment of the uterus with the head in the first position was engaged in the pelvis, but still high up.
The need for delivery was urgent. The books of that day had rules inflexible as the laws of the Medes and Persians, and one of the most rigidly defined of these was that the forceps were inadmissible until the os was fully dilated.
Craniotomy or turning were the alternatives open to me by rule. The child was however still alive, and moreover craniotomy would not have effected immediate delivery. The membranes had ruptured, and the uterus was so closely applied to the child's body that the operation of turning would very probably have caused the rupture it was intended to prevent.
I said just now that we must not be slaves to rule. Our difficulty had been caused by the infringement of one rule, I got over it by breaking another, and a much more stringent one. I applied the long forceps through the half-dilated os in fear and trembling, and after using a good deal of force, very carefully regulated however, succeeded in getting the head down and accomplishing delivery. The child was born asphyxiated, the funis being almost entirely empty of blood, but by keeping up artificial respiration for nearly half an hour and allowing a teaspoonful or so of blood to flow from the untied funis, we succeeded in establishing respiration. The One example will suffice. It occurred in the practice of the same pupil who gave the ergot in the case first quoted. I saw the patient with him in the morning. She was a multipara, the os was half dilated, and every thing was favourable except that the pains were slight. I left him in charge of the case, and was summoned 12 hours later because the labour was not completed. I found the head at the vulva, it had been there for hours, but the pains were few and extremely feeble. Warned by his previous experience, my pupil said " he had had enough of ergot," and had passed the whole day waiting. I gave half a drachm of the liquid extract which acted in ten minutes, and the second pain brought the head into the world.
It is not however in those cases, it is not as an accelerator of labour at all that the main use of ergot lies. Its peculiar action on the uterus and the consequent danger to the child, unless delivery is very rapid, make it always of doubtful expediency in them. It is as a preventive of haemorrhage that we value it. What we want after the child is born is to induce strong, persistent, rigid contraction of the womb by which to diminish the calibre of its vessels and favour their occlusion. The special effect of ergot, which was its chief objection before, is just what we want now, and the more powerfully it acts the greater the security against flooding. This use of ergot is I think hardly sufficiently recognized. The ergot is commonly not given until the flooding has begun, and here, though it often succeeds, it sometimes fails. As a preventive of ha;morrhage it is best given just as the head is passing, and it has been the rule for years in the Medical College Hospital to give a dose to all patients at this time. It begins to act about the time that the placenta becomes separated, and on expressing the latter the hand following the uterus will find it firmly contracted, and firmly contracted it remains. I had a case a few days ago where the patient, who had had severe floodings after each of three previous labours, and who had been warned to have ergot and iron and ice and [December 1, 1880. sponges in the house, did not lose a wine-glassful of blood alto" gether; and since I have adopted the plan of giving a dose of ergot in the manner stated, I have had far less post partum haemorrhage than I had before. In this country the relaxing effect of the climate makes this a much more frequent occurence than it is in England, and it is therefore specially necessary to take precautions against it. One of the best and simplest is to give 30 or 40 drops of the fluid extract of ergot just as the labour is about to end. This I look upon as the main use of ergot in labour, and although I do not give it in every case, I am coming to use it more and more freely in this way, and less and less frequently as an ecbolic or accelerator of labour.
The cases I have quoted show its value and its dangers, and will I hope serve to impress on you the necessity of caution in its use, and of discrimination in the cases suitable for its employment in labour. It is also of great use in exciting a sluggish uterus to action after the birth of the child and before the expulsion of the placenta. This and the mental depression and confusion of ideas sometimes following its use were attributable to its power of contracting the muscular fibres of small arteries, a power which rendered it so useful in uterine vesical and rectal hemorrhages. He had found it useful in rectal dysentery.
Mr. Wallace observed that he had recently found the local application of ice of great service in a case of dysentery. Lumps of ice had been introduced into the rectum.
